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. . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE(ﬁBDEATH '_ =04 A6
PEPARTMENT oF puBL':w::::i:nf;th::;n.".z__'-.r:tgls-pfi‘mlw Registration District No, istrar’s No. _32311--- “STATE FILE WumCel ~

DO NOT WRITE AMENOED ¥

ON THIS STUB
——EdbEls APR—51963 7. USUAL RESIGENCE (Where decessed Tived. 1 inetitofion: Residence before

V§ 300 a. COUNTY ’ L& STATE Mo b. COUNTY Gt T,guig  sdmision)
Rev. 4/59 b. C‘IJ‘LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CIY Inside Limits

OR ) .
TOWN St. Louis 1oWN Rock Hill Yes'l No 3

c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INS‘I‘ITUTIONSt. Luke‘s Hospital Yer [T No[J #8 El Dorado CDuJ't iv o [ Yes [ No K

3 NAME OF DECEASED Firat Middie Tont % DATE Menth Day Toor
{Typa or print} OF

OSCAR WILLIAM BURG OEATH March 31, 196

5. SEX 6. COLOR OR RACE 7. Married % Never Married [J 13. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR.| IF UNDER 24 HR

. widowed Divorced [ ﬂul Hours | Min.

Male White 7/8/1872 90 g 2 |

10, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

e Broker Insurance [ Sf, L.ouis, N

o, |
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF I‘USBAN'D OR WIFE /
T . ce%24158
Phillip Burg Mathilda Dittmann Ella Scha ?
15. WAS DECEASED EVER IN U.S. ARMED FORCE{ ¥ NO. . Addreu

{Yes, no, or unknown} I(lf yes, give war or dates g 2 M
rs. Wm, Engelsmann 16 Lorenzo L.ane

(o]
18. CAUSE OF DEATH (Enter only one cavae per line for (a}, (b), and [c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

(MMEDIATE CAUSE (a) Mo’]’ W 35 4_

DATE AMENDED

S

ol | ] W

~ (0

Conditions, if any,]  DUE TQ {b) ) : ! "75 L/L‘

DOCUMENT

which gave rise to N
above cause (s},
stating the under- - . / 7‘7x
lying cause lost, DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the fcrmmal PART 1}l, If deceased was fomale was
disesse condition given in PART | {a) there & pregnancy in last 90 d
. . . JDYe:[DNolDunk'

19. 'WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
-=~ - PERE, D? (m} O
YESI NO O .

Z0c. TIME OF  Hour  Month, Day, Yesr
INJURY &m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., ste.}
NOT WHILE AT WORK [J

21, 1 attended the dacessed ﬁem__MJ_s_lj_% MMM{ last saw hum""“ on_dVA3 D 3 Q6

Death occurred at. 12 o rn on the date stated sbove, and ta the best of my knowledge, from the causes stated,
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MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS - 22c. DATE SIGNED

22a. SIGN, (Degres ar ftitle) 8
Eji%mztﬂ,d ) w{ 4 ';7%‘_913_5. . . A A
233. BURIAL, CREMATION, | 23b. DATE T | Z3c. NAME OF CEMETERY OR CREMATOR %ﬁl wON [City, town, or county} (State}

Bufial o 4/2/1963 Beliefontaine Cemetery | St, I.puis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGIIBAR'S ’ NATURE

'

Ambruster Mortuar 6633 Clayton Road APR 1 0

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalred by me,

or by | Student Embalmer No.

working unde;' my personal supervision.
Student ) : Signed q'ﬂ?j
. Signature of Student Embalmer
’ . Licensed Embalmer No ¢7f/
. R P.O. Address//Q:—a/-;j >?Zo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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